UNITED STATES 



(1) TITLE OF 
INVENTION 



(3) CHECK 

APPROPRIATE 

BOX 



UTILITY PATENT APPLICATION 
DECLARATION AND POWER OF ATTORNEY - ORIGINAL APPLICATION 



ATTORNEY'S DOCKET NO. 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name: 

I verily believe I am the original, first and sole inventor (if only one name is listed below) or a joint inventor (if plural 
inventors are named below) of the invention entitled 

A Method and System for the Simultaneous Recording 
and Identification of Audio-Visual Material 

the specification of which 



(2) CHECK (2) 

APPROPRIATE 

BOX 



X 



is attached hereto, 
was filed on 



, as Application No. 



and was amended on 



Jif applicable). 



1 hereby state that I have reviewed and understand the contents of the above-identified specification, including the 
claims, as amended by any amendment referred to above. 

I acknowledge my duty to disclose information of which I am aware which is material to the patentability of this 
application under 37 CFR 1 .56(a): the invention has not been patented or made the subject of an inventor's certificate 
issued before the date of this application in any country foreign to the United States of America on an application filed 
by me or my legal representatives or assigns more than twelve months prior to this application; and as to applications 
for patents or inventor's certificate on the invention filed in any country foreign to the United States prior to this 
application by me or my legal representatives or assigns. 



(3) 



no such applications have been filed, or 
such application(s) have been filed as follows: 



(4)C0MPLETE 
DATA 
INDICATED 

IF 

APPLICABLE 



EARLIEST FOREIGN APPLICATION(S), IF ANY, FILED WITHIN 12 MONTHS PRIOR TO THIS APPLICATION 


Country 


Application Number 


Date of Filing 
(day, month, year) 


Date of Issue 
(day, month, year) 


Priority Claimed 
Under 35 USC 119 


(4) 








□ Yes □ No 










□ Yes Z No 










G Yes Z No 


ALL FOREIGN APPLICATIONS, IF ANY, FILED MORE THAN 12 MONTHS PRIOR TO THIS APPLICATION 


(4) 





















I hereby claim the benefit under Title 35, United States Code § 120 of any United States application(s) listed below and, 
insofar as the subject matter of each of the claims of this application is not disclosed in the prior United States 
application in the manner provided by the first paragraph of Title 35, United States Code, § 1 12. I acknowledge the 
duty to disclose material information as defined in Title 37, Code of Federal Regulations, § 1.56(a) which occurred 
between the filing date of the prior application and the national or PCT international filing date of this application. 



(5) COMPLETE (5 ) 

If A a T p A plicTble ED ( A PP licationSerialNo -) (Filing date) (Status: patented, pending, abandoned) 

(5) 

(Application Serial No.) (Filing date) ~ ' (Status: patented, pending, abandoned) 
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* aP 0 w« K of Attorney: As a named inventor, I hereby appoint the following attorney(s) and/or agent(s) to prosecute this annl.Yati™ » n * 
transact all business in the Patent and Trademark Office connected therewith. prosecute this apphcation and 

Abigail F. Cousins, Registration Number 29,292 



Send correspondence to: 
Abigail F. Cousins, Esq. 
50 Ashton Road 
Vonkers, NY 10705 



Direct telephone calls to: 
Abigail F. Cousins 
at (914) 378-1620 



(6) DETAILS 
REQUIRED 
FOR EACH 
INVENTOR 



Full Name of Sole or First Inventor 
Michael Kramer 




Date / / 

Ma 


29 Funs-haw Avenue, Yonkcrs, NY 10705 
Post Office Address ' " ■ 


Citizenship 
USA 



Same as above 



Full Name of Second Joint Inventor, If Any " 


Inventor's Signature 


Date 


Post Office Address " " : ... 


Citizenship 



Full Name of Third Inventor, If Any 




Date 


Post Office Address " ~" *~ ~ — 


Citizenship 



Full Name of Fourth Joint Inventor, If Any 



Inventor's Signature 



Date 



Citizenship 



Full Name of Fifth Joint Inventor, If Any ~ " 


Inventor's Signature 


Date 


Post Office Address ' — — — 


Citizenship 



Full Name of Six Joint Inventor, If Any 


Inventor's Signature 


Date 


Post Office Address "~" ~~ ™ ■ — — 


Citizenship 
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